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Please Direct All Conrespondence to Customer Number 20995 * 



@002/002 



Applicant 
App. No 
FUed 
For 

Examiner 
Art Unit 



Commissioner for tPatents 
P.O. Box 1450 
Alexandria, VA 2^313-1450 

Sir 



REQUEST FOR EXTENSION OF TIME 
Massoigaleetal. 
10/796.630 
March 9, 2004 



PAIN MANAGEMENT KIT FOR 
ADMINISTRATION OF 
MEDICATION 

David Fidei 

3728 



CERTIFICATE OF FAX TRANSMISSION 
PTO CENTRALIZED FAX 

I hereby certify thM diis eocrcspoadenccaad ill 
merfced attachments, are being trananhted via 
ftc$iinile to the USPTO oentralizad Pax No 
(703) 872.9306 on (he dale thoim bele«r; 

J"N".g00.1 



Total Dwubero 



(Pata) 
indodir 




Cuiti55 C. Dosier, Rsg. No. 46^670 



Applicant hereby requests a THREE-MONTH extension of time m responding to the Office 
Commumcation dated January 1 1. 2005. Tliis request is being made solely to maintain co- 



pendency for the fi! 
(X) 



iling of a continuation application being filed on even date herewith. 

'lease charge Deposit Account No. 1 1-1410 in the amount of $510 fiw 
1 equested THREE-MONTH extension. 
Please charge any additional fees, including any fees for additional extension of time, or 
credit overpayment to Deposit Account No. 1 1-1410. 
07/18/2005 LUOHDIHl 00000048 11141) 10796630 



Oi FC:2253 



510.00 DA 



Dated: July 11,2005 



1803090: elk 
07070S 



Respectfully submitted, 
Knobbe MAff^Ms Olson &: 




Curtiss C. Dosier 
Registration No. 46,670 
Attorney of Record 
Customer No. 20,995 
(949)760-0404 
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OIPE/IAP 

JUL 1 2 2005 
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Knoblie Martens Olson & Bear llp 



(DECEIVED 
eem-RAL FAX CENTER 



Inteiiectual PropBrty Law 



USPTO FACSIMILE TRANSMITTAL SHEET 

Page 1 of 1 
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Fourteenth Root 
hwtB,CA 92614 
r^949'760m4 

wwwJanoLcom 



Docket No.; rFLOW.084Cl 



CUSTOMER NO- 20995 



Applicant 
App» No. 
Filed 
For 

Examiner 
Group Art Unit 



Massengale et al. 
10/796,630 
March 9, 2004 

PAIN MANAGEMENT KIT FOR 
ADMINISTRATION OF MEDICATION 

David Fidel 

3728 



ceruhcate of fax transmission 

1 facTCby cenity tbac tbis eonupondencsc end aU 
maHccd attachments art being trmismttted via 
ftcslmile 10 the USPTO CcDtrfti Fn Now (703) 
872-9306 on the date shown bctow: 



n>2oos 




Kiss C. DQsicr» Reg. No. 46,670 



Transmitted herewith for filing and consideration in the above-referenced application are the following 
items: 

(X) Request for Three-Mon& Esctension of Time. 
FILING FEES: 



FEE CALCULATION 


FEE TYPE 




FEE CODE 


CALCULATION 


TOTAL 


3 Month Extension 




1253 (S1.Q20) 




Sl,020 




SUBTOTAL 


$1,020 


The present applicatipo qualifies for Small Entity status under 37 CFR § 1 Jll. Fee reduced by 


($510) 


TOTAL FEE DUE 


$510 



(X) Please charge the total fees due in die amount of S510 to I>eposit Account No. 1 1-1410. 
(X) Total pages in transmission: 2 

The Commissioner is hereby authorized to charge any additional fees which may be requnred, now or in 
the future, or credit any overpayment to Account No. 1 1-1410. 




SsC. £>o5ier 
Registration No. 46,670 
Attorney of Record 
Customer No. 20,995 
(949) 760-0404 



lS03105:eDc 
070705 
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